MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A53-036117
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER .
DO NOT WRITE bED Registration District No. ... / '{z__l’rlr‘n:fi Roghlrahon District No. / o o)_':____hginra‘l No. __..52.0.3- .

ON THIS $TUB v p—
1. PLACE OF DEATH il 2, USUAL RESIDENCE (Where decemsed Iived. If institution: Residonce before

a. COUNTY ~ - - Jackson &, STAYE Missouri b. COUNTY Jackson admissicn)

b. Ccl";‘r {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits, = = °

TOWN Kansas City 10 yrs. Ir oM Kansas City Yes [¥ Na [

V5300
Rev. 4/59

&, FULL NAME OF (if NOT in hospital, give lacation} inside Limits d. STREET {If cutside, give location) Reside on Farm .
HOSPITAL OR ADDRESS

INSTITUTION g, Mary's Hospital Ya NoD) 4043 Kensington Ave, |Y=O Mgl

3. NAME OF DECEASED First Middle Last 4, DA:E Month Day YGlI"

(Type or print} o

OLIVIA FESLER DEATH September 2:‘2: 1963

5. SEX 6. 'COLOR OR RACE 7. Merried [B]  Never Married [1 [8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER ) YEAR'| IF UNDER 24 HR
Fe male Whi _te Widowsd [] Divarced [] 1- 9_ 1 91 6 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TI. BIRTHPLACE (City and state or countey) | 12. CITIZEN OF WHAT'COUN;TRY

HEY BT FEeorking ife, even if retred) Home McKees Rock, Penn, U.S.A,

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Gustave Drenberg Ellen Halburg Harold Fesler
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yfllbno, or unknown) ' {If-yos, give war or dates of servir

ATE AMENDED

i

on Ave,
18. CAUSE OF DEATH (Enter only one cayse per hne : INTERVAL BETWEEN

“PART | DEATH WAS CAUSED BY: CNSET AND DEATH
IMMEDIATE CAUSE (a) M - /. !
Conditions, If lnv,] DUE.TO (b) A ' Z #; 2 d‘

DOCUMENT

which gave rise to

sbove cause (a),

stating the under- K
lying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRiBUTING TO DEATH but not related to the terminasl PART UL If decessed was femsla was
disease condition given in PART § {a) there a pregrancy in last 90 deys.

luvul [:INoJI'_'IUnkmn

9. WAS AUTOPSY 20a. ACCIDENT SUIKCIDE HOMICIDE 20b. DESCRIBE HOW 'INJURY QCCURRED. {Entar nature of injury in PART | or PART il of item 18.}
PERFORMED? a O O . '
YESC1 NOOJ

20c. TIME OF Hour Manth, Day, Year
INJURY am. 1.
P,

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK tarm, factory, street, office bldg., ekc.)
NOT WHILE AT WORK [] - B S
nd last saw :::, alive o%
the deteitated above, snd to the best of my knowledge, from the causes steted,
ﬂ?ESS : . TE SIGNED
Zet Cotidyer [ Zevils

CREMATION, | Z3b. DA 123c. NAME OF CEMETERY OR CR _yu‘bgr 23d. LOCATION [City, fown, or cofinty)

B / AL, . :
FOVAL Koacity Memorial Park Cemetery Kansag City, Missourl

24, FUNERABLJI?)IRECTOa 63 ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISJRAR'S SIGNATURE .
Mellody-McGilley-Eylar 20 W, Linwood ?-2463 M M_
on R Side ’

ILi d Embalmer's §
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MEDICAL CERTIFICATION

. -Cochrane

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD.READ

8Y AFFIDAVIT OF

ITEM NO.

;!




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
- Signatura of Student Embaimer -

Licensed Embalmer No. /.:)——d
P. O. Address_ /€ //M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwmmg
- If this I_aqdy is not embalmed_ fact should be so, stated. above:”
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